The release of the first commercial videogames occurred in the early 1970s and it took approximately 10 years for the first reports of what we would now term 'gaming disorder' (GD) to emerge in the scientific literature (Ross et al., 1982) . More recently, research on GD has received much public and scientific scrutiny due to the increasing importance given to this condition by official medical/psychiatric organizations (Pontes & Griffiths, 2014) . This led to three key milestones in the field.
The first key milestone for GD research was the 2013 publication of the most recent (fifth) edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) by the American Psychiatric Association (APA) including 'Internet Gaming Disorder' (IGD) as a tentative disorder comprising nine specific clinical criteria (APA, 2013) . Although this first milestone helped move the field further in terms of conceptualization and assessment, the debate surrounding the legitimacy of IGD further intensified when the second key milestone for GD occurred in 2016 when the World Health Organization (WHO) include GD in the beta draft of the 11 th edition of The International Classification of Diseases (ICD-11) (Aarseth et al., 2016) .
As the support for GD from key medical bodies and numerous scholars worldwide continued to increase, the field witnessed a fierce scholarly debate regarding the legitimacy of GD following the publication of both the DSM-5 and the beta draft of the ICD-11. Despite the fact that these debates fractured the field and further divided opinions, many psychologists, psychiatrists and clinicians who actually studied and treated disordered gamers argued in favor of recognizing GD as an official addictive disorder while others (mainly from the media psychology field) argued against it due to their belief that there was a weak scientific basis for GD as a mental health disorder (van Rooij et al., 2018) .
Finally, the third key milestone for the field happened on May 25, 2019 at the 72 nd World Health Assembly which culminated in the historic and long-awaited decision by the WHO recognizing GD as a mental health disorder. According to the WHO, GD is defined as a problematic behavioral pattern of gaming behavior characterized by impaired control over the activity, increasing priority to the extent that gaming takes precedence over other interests and daily activities, and continuation or escalation of gaming despite the occurrence of negative consequences. The WHO further specifies that GD symptoms must be assessed within a 12-
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3 month timeframe and be of sufficient severity to result in significant impairment across different domains including personal, family, social, educational, occupational and/or other areas of functioning (WHO, 2018) .
The decision made by the WHO to recognize GD represents the culmination of scientific effort and is likely to result in several future ramifications. Nevertheless, we would invite readers to consider a few important issues concerning this decision. Although previous scholars reasonably argued that creating new psychiatric conditions may generate further social stigma (Billieux et al., 2015) , it is unclear whether this will occur in the context of GD because society has indeed shown the ability to assimilate the fact that healthy and unhealthy behaviors can occur even when using specific legally commercialized substances (e.g., nicotine, alcohol) and
activities (e.g., gambling) capable of producing dependence. Thus, given the very low prevalence rates of GD as reported in robust studies using large and representative samplesoften below 5% (see Wu, Chen, Tong, Yu, & Lau, 2018 )there is no reason to assume that the same assimilation process will not occur in the context of GD whereby society will assimilate the fact that the overwhelming majority of gamers are healthy gamers as opposed to disordered gamers. Furthermore, because GD is now a bona fide addictive disorder alongside Gambling Disorder, it does not necessarily mean that gaming is an inherently detrimental activity. Numerous researchers conducting research on GD recognize the beneficial outcomes of gaming and how this activity is harmless and even beneficial in most cases (e.g., Griffiths, 2019) .
Nonetheless, the WHO's decision will now enable researchers to resolve previous conceptual and assessment conundrums by helping practitioners effectively distinguish between healthy, unhealthy, and hazardous gaming when applying the established set of diagnostic criteria for GD developed by the WHO. It is also important to consider how the WHO's decision may equally impact areas related to treatment and prevention of GD by improving accessibility to professional health care services, including the potential financial benefit for treatment costs to be covered by health insurance companies, and potentially assisting the development of robust and evidence-based standardized treatment protocols using the diagnostic criteria developed by the WHO. These are potential benefits that we believe overshadow debates concerning the legitimacy of GD because preventing and treating mental
ACCEPTED MANUSCRIPT
A C C E P T E D M A N U S C R I P T
4 health disorders is one of the main priorities of health scientists and is a key issue in public health research (Rumpf et al., 2018) .
Indeed, the recognition of GD as a mental health disorder represents only the beginning of a new era offering significant opportunities for researchers and mental health practitioners.
Researchers can now move beyond debating whether GD exists or not and invest their efforts in understanding key etiological and risk factors, clinical course, related comorbidities, and negative outcomes associated with GD, further helping society broaden its understanding about GD. It is clear that the formal recognition of GD by the WHO renders the debate around achieving an international consensus on GD unnecessary (Griffiths et al., 2016; Petry et al., 2014) . We end with some recommendations to take the field forward as there is a need:  To distinguish between gaming disorder and hazardous gaming as well as the nuances between addiction vs. high engagement.
 For further empirical studies using clinical samples to refine existing GD measures and to assist in the development of test norms and a 'gold standard'.  For 'big data' research using player tracking data by working with the video gaming industry (as has been happening in the gambling studies field where behavioral analytics are being used to identify problem gamblers and intervene with bespoke prevention tools).
 For the gaming industry to take their social responsibility seriously and provide a duty of care that is now becoming standard in the gambling industry in relation to player protection and harm minimization.
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